MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH RGO s AR
CEPARTMENT oF PUBL|:Q:I:::17D’:EH;:‘:D “_f_i-_r_f_zw_?nmary Registration District No. -_..---.%.éﬁeg-smrs No. ______l[ TATE FILE NUMBER

DO NOT WRITE AMENDED

ON THIS STUB
mﬂﬂ_&z— 2, USUAL RESIDENCE (Whefu daceased lived. If institution: Residence bafore
VS 300 a. COUNTY o sttt Migsourdcowry Coopar edmission)

Rev. 4759 b. CITY (if ovtrida corpornle Iimlll, glve TOWHSHIP onlv] E‘ | Length of stay in 1b ¢. CITY lnside Limits

OR .
TOWN owe Boonville Yo (X No OO

c. FULL NAME OF [If NOT in hospitel, give location) + &7 Inside Limits d. STRE If ide, give locati Rasid F
FULL NAME O i i i i imi ADDRESS ‘5,1() Ll(]'q cl.glta give location) asids on Farm
2 . Yer J No

e IN.‘.«‘;TI‘I’UTIONO.n Hi—‘s’a\f 87 F]"-’! 11711 n Yer (] Noﬁ

3 2t 3. NAME OF DECEASED Firsr Middle Last 4. DATE Month Day Year

(Type or print) John William Finley peam  Dedember 18 1963

4 o 5. SEX 4. COLOR OR RACE 7. Married [] MNever Married/E¥s[6. DATE OF BIRTH | 9- AGE (last birthdsy] [ IF UNDER | YEAR _IF UNDER 24 hR
; Male White Widwed D Dvored O | June 21,0909 54 | ™[ P [ Hew ]
10a. USUAL OCCUPATION (Give kind of work daone | 10b. KIND OF BUSINESS OR INDUSTRY| |}, BIRTHPLACE {City and stale or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retied) [}, River 2a Co o 1, :
ruck iriver - gend ¢ Cha oper ‘ounty,Mq. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Abraham Weight Finley llellie Farris ——

15. WAS DECEASED EVER N U.5. ARMED FORCES? 16. 1 RITY NO. | 17. INFORMANT Addren
(Yes, ncI.:nr unknown)l [H yes, give war or dates of

e — Mrs, Henry Pyles, Boonville, Mo,
18. CAUSE OF DEATH [Enter only one caure per Ting Tar (87, (O), &na [EJ INTERVAL RETWEEN
PARTY J. DEATH WAS CAUSED BY: W_)/ 4 ONSET AND DEATH
IMMEDIATE CAUSE (2) W 0{ )&‘4

Conditions, if any,] DUE TO (b)

! 0L43575|

DATE AMENDED

£
&

7
- £ |
8 =,

DOCUMENT

which gave rise 1o
above cause ({a),
atating the undar-
lying cause lasf.

DUE TO (c)

PARY It. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not relsted 1o the terminal PART )II. If deceased war  famale was
disenase condition given in PART 1 (&) there a pregnancy in last 90 daya,

|D Yas I O No l [] Unknown

19. WAS AUTORSY 20a. ACCIDENT  SQICI HOMICIDE 20b DESCRIBE HOW INJYRY OCCURRED [ ter nature of injury i PART 1 or PART Il of item 1§)
PERFORMED d O
YES O NO

20c. TIME OF g @ Hou Meonrh, Day, Year
INJURY a.m

S /%

20d. INJURY OCCURRED 20e. PRACE OF INJURY (e.g., in ;‘;‘abo , | 20f. CITY, TOWN, OR LOCATION COUNTY
B i . A

WHILE AT WORK ] farm, 4actor 1, offic
NOT WHILE AT WORK ‘E Bt - 2 : E

= L 20 T “Ter i
RPN anended the deceased fro - . d last saw i eli
Death occurred st __m on the date stated above, and 1o the best of my knowledge, from the causes stated.
22a. SIGNATW W 22b. ADW 7c DATE SIGNED
<~
§ > y . 0 &5

23a. BURIAL, CREMATION, | 23b. DATE" 23c. NAME OF CEMETERY OR CREMATORY ¢ ..ga LOCATION (City, tdwd, or county) (State}

TOAST | Dec.20,1963| Walnut Grove Cemeteryl Boonville, Missouri.

24, EUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REG¥STRAR'S SIGNATURE
Goodman & Boller, Boonville, Mo. /2. 2v-463 ! W’

{Licensed Embalmer’s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
CR

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




£9-02=21 PoNSST JTWIed ¥RY

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

Licensed iEmbaImer No. A'§39

=

- p+0. Address Boonville, Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the abave constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwmlng

1f this body is not embalmed, fact should be 50 stated above . .
RGN , ETRERSATE BN O S S LTI




